2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J89509

1. Entity Name

A TO Z LANDSCAPING OF NORTHWEST FLORIDA, ING.

Principal Place of Business

325 LEAH MILLER DR
FT. WALTON BEACH FL.32948
Us

Mailing Address

325 LEAH MILLER DR
FT. WALTON BEACH FL 32548-4159
us

2. Principat Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90048 001 ***150.00

{ IV R0 (BB LQNE RIN REUR VRH MLAGE mrms s e 2ot =

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Aeoticd T
59’2834639 Mot Anra
Zip Country B Zip Country~ 5 Cartificate of Status Desired O $8'75 Addftl’onal‘
—_ e e e T . e U o i - _ .~ . Foe:Required - . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ZISHKA- ALLAN D. Street Address (P.O. Box Number is Not Acceptable)
325 LEAH MILLER DRIVE
FT. WALTON BEACH FL 32548
Cit Zip Code
ity . FL ip

SIGNATURE 1 mb b .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida.

Sigrature, typed or printad name of ragistered agant ancyii

it applicable.

{NQTE: Registered Agent signature required when reinstating)

2flzcce

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wifl be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5-00 Way ™

Added to Fees

Y(Seé criteria onbéck); ;5o 4, &' {01V Make Chieck Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFCERS AND DIRECTORS iN 11
e D TEe g O Detete T [JChange [
NAME ZISKHA, ALLAN D. NAME
STREET A00RESS | B0 POCAHONTAS STREET ADORESS
CTY-ST-2P FT. WALTON BEACH FL CATY-ST-2
TITLE D [ Delete TLE O] Crarge [T+
KA ZISHKA, AMY M KA
STREET AODRESS | 1495 HICKORY STREET STREET ADDAESS
CitY-51-2F N'OEV".LE FL CRY-ST-2P . — -
STLE e = [ e TR e mE C)cnange [
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-5F-20P CRY-ST-2P
TILE ) belete TITLE O crange  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CNY-ST-2p
TITLE ] Delete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST- 2P CATY-5T-2P
TITLE [ Delete TITLE [0 Change  [Z] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-27 C4Y-5T-7p

SIGNATURE:

SIGNATURE AND TYPED

13. ! hereby certify that the information supplied with this filin

é; does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal) have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receives of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 it
changed. or an an attachment with an address, with all other like empowered.

7-/ 4 / 2000 gs0-244- 0618

ED HAME OF SIGHING OFFICER OR DIRECTOR

Dma Daytirve Phone #




